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COMMITTEES WITH OVER 250 MEMBERS 3

The foliowing cenlflcation is OPTIONAL and should be completed ONLY IFit is applicabla ta your commites. Completion of
this cedification doubles the normal imitations on the amounts of contributions {o candidatas thal are othefwlse applicable to
political comimittees.

WE HRERERY CERTIFY that tha membership of thla polllcal commilttes exceeded two hundrad fifty (250) members as of
Decamber 31 of the calendar year immediately preceding the date date of 1hls STATEMENT OF QRGANIZATION. We further
certify that at least two hundrad Fifly {250) of the members of this palllical committes contributed at least fifty dallars($50.00)
ta this commities during the ealandar yaar immediataly preceding ne date of this Stetemant of Oranization.
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1. A $100 filling fee must accompany this farm. The fee shoukd be paid with a committes check payable be 'Campalgn
Finance.'

2 This form must be Gled every year betaen January 1 and Jenuary 31, subject to the following exceptions:

-if & cemimiitee organizes after January 31, then thia form must be filed within 10 days of tha date af organization.

4 1he committee organizes within 10 days pricr ta an election, then this form must be fled within 3 days of tha date of
organization,

.f the commitise does nol anficipala that i will have aver 5500 in telal financial activity for a particular calendar year, it is
nod reculred to file this form for thal year, if it determinas later in thal yaar that i will exceed $500 in fatal financial activily
then this form must then e Aled within 160 deys.

A Commites names musl comply with the following miles:

-The name cannot be the same as or daceptively simiar o Ihe nama of anothet polltical committee.

+if the comm ltee supports only ahe candidate, the commities name must contsln tha name of that candkdata.

<if the: committee supports More than one candidals, the commities name cannct contain the name of an individual urless
the commites name clearly refledts that the committes is nal supparting or epposing only that individual.

_IF the committes uses an acronym [ additicn 1o s complete neme, placa the acronym in parghtheses afier the complete
nare.

SiF thee cownmittas name ceitaing 8 number, spell aul e number in the nama and place the numarizal symbol(s) in
parentheses.

4. Herns 1-7 oo the farm must be complatad. If the sommites has no affiliamd organlzation, then e § should be merked
Mot Appicable(Mfa). tams # and 10 must alsa be completed.

5. Ytem & ahould be completed by [F this committes supporis a single candidete, [f this item is completad, there must be &
Siatament of Designation completed by the candidate or his principal campalgn cammittse already on file with this offlen
ar accompanying this form.

. Any change in Ihis Information eported o this form thet oreurs bafore the committes's next Stalerment of Crganization
is atherwise due musl be reported by filing an Amended Statement of Organization within 10 days fellowing he change.
Mo filing fee s required far the filing of such an amandrmant

7. A Cerlificate of Registration will be issued to sach propery organized committes,

%, A commitiee that has ovar 3500 of financlal activily in & ¢alendar year and does not flla a Statement of Organization i3

gubject to Aines, LOUISIANA BOARD OF ETHICS
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